





Index: 


e Chronic Bronchitis. 


e Emphysema. 
e Bronchial Asthma. 


Pneumonia - Lung Abscess. - Bronchiectasis. 
PL effusion — Fibrosis — Collapse - Preumo-thx. 
Bronchogenic Carcinoma. 

IPF — Cysric fibrosis. 


Sarcoidosis - TB. 














CHRONIC BRONCHITIS 


PULMONARY ЕмРВУЗЕМВ 


BRONCHIAL ASTHMA 





CHRONIC M NFLAM. from the start 8-38 322 B8 3. 1S. 
р им ui Chronic Lu оғ ВТ 71 recurent episode attacks 
=> chronic productive cough ermanent L_istention JE E eai Hyper-responsiveness of BT 
| : а = => BS Weezy chest урн 
— for B me ртов око ye. 2) [БҮТ to terminal bronchiole. iy multiple stimuli Ja 
, , => Relieved about ore tit 
eexchsion of ober diseases eg Буолодгойев 3) Destruction of their walls. зоож огей. 





> CAUSES 





Chronic irritation \~ 


e SMOKING. FUMES. 


e DUST. AIR POLLUTION. (SO;) 


INFECTION IS AN EXACERBATING FACTORS 


(h. influenza & preumo-cocci 


(spurum + fever) 


COPD = Ch. Bronchitis + Emphysema 
(4 FEU « 80% of the N. value) 


1) CHRONICBRONCHITIS -> OBST. EMPHYSEMA. 


2) SENILE -> ATROPHIC EMPHYSEMA. 


3) Compensatory hyper-inflation: 


© BRONCHIECTASIS > UPPER LUNG EMPHYSEMA. 





© UNI-LATERALLUNGD. > CONTRA-LAT. EMPHYSEMA. 


CONGENITAL > Gt, ANTITRYPSIN DEF. (anti-proreases) 
ЕМРНҮ$ЕМА АТ 40 Ү$. 
+ LIVER CIRRHOSIS. 


4) 






1) onset 


Types of Aq 


INTRINSIC (vou-Aropic) 


LATE AGE > 40 WARS 


EXTRINSIC (Atopic) 









Bey 
























2) course САСА PERSISTENT / WOT FREE BET. 
+ VEATOPY / SLASMAL VE 
ны МАЭ леташ Э 1144. 
RELEASE MEDIATORS. > BS ИРИ URTI 





GOOD DT (NATURAL ВЕН) NOT GOOD. 


© PULNS -ANIMAL DANDER 
© D4ST- MITES 


© ДЕК РИО, CS 
© FOOD ALLERGY, 


> OTHER TYPES OF ASTHMA 





| Mechanical Inflammation | 


EI 


1) ASPIRIN mouco. |. (-) PGsvwrH. 2 7f Lrs (Mange Prz cA. ийїї & M. rues) 


2) EXERCISE iNDUCED | HPER-VENT. — COOLING & DRYING OF BRONCHIAL M. 


3) OCCUPATIONAL E.G. BYSSINOSIS, SPRAY PAINTING, BAKERS, VARNISHES. 





| Direct Air way. 


4) ASPERGILLOSIS | > ASPERGILLUS AB. IN SERUM. 








) [ 
pum 4 PNLs in lung 


5) CHEST INFECTION (VIRAL = RSV). 6) STRESS INDUCED. 





= Tprorease release 
accelerates Emphysema. 








thmatic Bronchitis = (COPD +BS) = old age ..... smoker. 








> С/Р 


Ó 40 ys ... +ve History of AU («ve History of COPD *ve History of inhalers, 
1) Cough => productive: 








7 RECURRENT ATTACKS OF IN BETWEEN ATTACKS 
non-ingeokd Detd -> RE 1) No Cough. (except e Ch. Bronchitis) 
. я m 1) Cough. FREE & PERSISTENT E 
" m 2) Dsonea zj Deum EpisODIC EXACERBATION 
. yspPnea. 
Р $ у @ Y 
xt i « Dee 3) +Chronic bronchitis. (COPD) 3) Wheezy chest. ExrRINSIC ASTHMA INTRINSIC ASTHMA 


2) DYSPNEA iF EMPHYSEMA oR BS oN ToP. 


> GENERAL SIGNS 




















Р.С. v 4C as Chronic bronchitis. 
2P: Congested Neck veins in| 
1) P uffiness of eye lidS DT CHRONIC COUGH. COPD is due to 
2) Pulse > BOUNDING. (oT CO, RETENTION —> VD) — 
hypoxia | Emphysema itself 
4С: 
1) C ongested Neck veins e expiratory Fittinc I у [ 
In. VC | T Intra. Thoracic | 
2) C ore-pulmonale+ epi-cAsTRIC PULS. (RT. V.) pum- |рв. —> Три. ом ВА. 








3) C yanosis if RF. ] I 


> RV++ Cong. Neck Veins 
4) + С lubbing v. RARE ic BaoncuiecrAsis OR BR. CARCINOMA. "Cong. Neck Veins! "Exp. filling" 














> CHEST SIGNS 














1) Inspection => SYMMETRICAL CHEST, V. MOV. BILATERAL. Î A-P DIAMETER E EMPHYSEMA, HEAVY PERCUSSION LIGHT PERCUSSION 














2) palpitation => TVF equal on both sides. (ve Emphysema) + palpable Rhonchi ENCROACHMENT ON THE HEPATIC DULLNESS LOWER BORDER OF LUNG 
3) percussion BARE AREA OF THE HEART 15 BELOW 6” RIB MCL. 


— Hyper-resonance. И ЕМРНУЗЕМЯ > 


+ RHONC 











4) Auscultation | — HARSH VESICULAR BREATHING + (REPITATIONS 
























fone. DT SECRETIONS 
(AIR OBST. —> PASSIVE EXP. TO a 2 / at ) J 
ENERALIZED / SIBILANT, 
ACTIVE — PROLONGED EXP.) ESTER S E COAIGENON- CONSONATING 











> INGEST. 





Т) RAV hypre-manslucrncy. 
+ ТЇ вм. (дурешмй ок мосоуй сому” 
+ берагчв‹4 Сори оё дири. 


2) ECG SRV ++ = Rr. Axis DEVIATION, 


з) BLooD GaSses > Venritation Derecr = [00526075] 
mA В! 


4) ВЕТ So~sr, Hypo-Vewritation oerecr. (FEV) 








= = 





Suenos BD Expectorant ABS Vacaues 
ier ne Chhala) x y 
Вы вов" бт MucourTics — vom: 
зы» ашаа 
(ЕА н шоа 
Pusuwe-cocaa 
leiMPROVEDRFT — IFRORESPONSE 
ище аде 


(0, THERAPY (octrcwany) + LUNG TRANSPLANT. 


Haaren Pun ATO: dd Diursrics dr Con- 
pulmonale ro | P+ caused by hypoxia (YC + 2° poly-cyrhemia) 

















+ MERON SHAPED HEART, 





A LOW-VOLATAGE 





PURE EMPH. — TYPE | 
OPD ТУРЕ 


a) Saume. 


> TREATMENT 


1) NONSPEOFICTRESTMENT. 
2) SYMPTOMATICTTT,. 


3) Qt immmesminuecrion. 





1) XRAY -È ONLY TO EXCLUDE PNEUMO-THOBAX. (SUDDEN CHIST PAIN) 


2) BLoon Gases (OURING ATTACKS) 
© MILD —HYPER-VENTILATION — / СО; 
e SEVER —HYPO-VENTILATION — CO; ( NORMAL OR 71) 


from or тит) 
з) оок: 
toe Эвтинэс EOSNOPHIUA 
e Tisa Sinransic AVE ASPERGILLUS AB 


4) SPUTUM: —> CHURCHMAN’SSPIRALS= MUCOID CASTS IN SMALL AIRWAY. 
9 CHARCOT LADEN CRISTAIS = DE GENERATED EOSINOPHILS. 
5) SKIN HYPER-SENSITIVITY TEST. 


6) CHALLENGE TESTS FOR COUGH VARIANT ASTHMA 
© MENE NE RSTO ros —> BS rie 
o Cmpwcwumcr ВМТ 


1) SEELATER 








COMPLICATIONS OF COPD 


e RFTvrell, „Р++ 


е 2" POLYCYTHAEMIA. 


* BRONCHIECTASIS. 


e RVF. » BRONCHIAL CARCINOMA. 


© PEPTIC ULCER 7 Satin? / C8 / THEO, 


BLUE-BLOATR 


PINK-PUFFER 


COMPLICATIONS OF BRONCHIAL ASTHMA 


® ACUTE SEVERE ASTHMA. 

e SPONT. PNEUMO-THORAX. /7/ 7-774771) 
e RF. 

• $/E oF DRUGS: EG. ARRHYTHMIAS. 





Chronic Bronchitis 
Mainly 


| Obst. hypo-ventilation, 





hyper-ventalation 


failed" = 


hypoxia 


pulm. YC 


P++ 
BLUE RV++ 


Edema.. BLOATER 








Emphysema Mainly 
rupture of Alveoli 


mild hypoxia 


hyper-ventilation 


2° Polycythemia "succesful" 


gradual expiration 
To keep small 
bronchioles patent 





Causes of P++ in COPD 
hypoxia 


Vessel | Blood 
periph. VD рим. УС 2 polycyrhemia 
Y PR 7 PR hyper-viscosity $ 


Тув о ВУ Р++ Р++ Dizziness 








1G NS 0 F 
1) Î A-P DIAMETER. 

2) AccESORY MS. "STERNO-MAASTOID MS." 

3) +VE LITTIN SIGN = IC SUCTION DURING INSPIRATION. 


4) EXPIRATORY FILLING OF NECK VEINS. 


S EV ER 


lt Y 0 F 


COP D 








PNEUMONIA 


LUNG ABSCESS 


BRONCHIECTASIS 





Onflemmatory consoldation of du) t 
atintra-abveolar eudates = non-henctoning alveott 


necrotizing Sub inglai. of the lng barenchymna 
> АО 


Chronic necrotizing «арр, потоне AE 
ДИНО OF ESE ліпла доде. 























> CAUSES 
PDF: s~~~ 1) Obotucton > WSS —> infecion ( T intra-bronchial pr) 
1) FOLLOW INFLUENZA OR PARA-INF. E QR 2 ©ф оон secretion > obstucton. (estoy bronchial wall) 
2) BRONCHIECTASIS &COPD. (NORMAL LUNG + ASPIRATION) | LUNG DISEASE CONGENITAL AcQUIRED 
3) SMOKING. ALCOHOL EXCESS. Л Э пашни Кавтасмев”с $ $ 
IV DRUG JSE. MMUNO-SUPP. > Wee 4ST: Si Ea ret a 
я D M Mosty RT_& BASAL > Be сланина Е 
5) ASPIRATION E + CONSCIOUSNESS. LUNG LESION * тели (тв) COMPLETE PARTIAL feta) Но 
H m - CONG. IMMUNE DEF, (RECURRENT INF.) у ЕМРНУЗЕМА Pneumonia, TB (BroncHo- 
6) HOSPITALIZED PT. 1) 1055 ОҒ СОМ5С. (ЕРПЕРЅҮ) nep ии LUNGCOLLAPSE — BRONCHIECTASIS STENOSIS) 
CLASSIFICATION 2) СА. (РОЅТ-ОР.) 
3) GERD—ACHALASIA. MEDIASTINAL & > SITES 
Pathological Clinical THORACIC WALL D. 
sathological м AVAE THORACIC WALL D. 
Bnoncnopneumonia JE CRP (ATHOME) ) BILATERAL & BASAL APICAL on ToP OF Bi. MIDDLE LOBE $ 
LOBAR PNEUMONIA 2) NOSOCOMIAL, “COPD” *TB - ERIEDIANDER KIEBSIELIA PN,” rss E. me 
IMMUNE-COMPROMISED, TTE) S PRIUS DIL 
a ARIS OF POOR DRAINAGE, (BRONCHIECTASIS SICCA HAEMORRGICA ) = BRONCHIECTASIS 
» CL./P 


« FAHB M. „ДШ == r Aate bent" 
e Dyspnea. 


e Chest pain. “pleurisy” 
+ cough & Expectoration. 
Signa: 
© obar — in onle lobe. 
© ZP — bilateral patchy in lower lobes. 





e FAA M. (Toxemia) 
pueumoric ) « Dyspnea. 
Stage | e Chest pain. “pleurisy” 


e cough & Expectoration 
wu HTT Ose weit 





i т T oa pig а Майр в 
фр of the baths] 


Chronic stage: Torenia & Chbbing + Retention $+ Retraction 





1) FAHM. (Toxemia) + Clubbing 


Obstructive element suppurative element 














Theory chest. Ronch | | cough & Expectoration "m m 
билоба олова оса ВА. | 2 ЇЇ ном асер 
> Reid 0 posure. (Tovlavinglowach) 


3) Dyspnea 


(DUE TO FIBROSIS —> OBSTRUCTION) 
4) Chest pain df (DUE TO Ms. PAIN FROM COUGH / PLEURISY/ PNEUMO-THORAX) 





fie previ? 











PNEUMONIA 


> CHEST SIGNS 





LUNG ABSCESS 






BRONCHIECTASIS 


lower zone (CAVITATIONS) 





Upper zone (HYPER-INFLATION) 





1) Inspection - УМОМ. , SYMMETRICAL SHAPE. 
2) palpation - ÎTVF IN AFFECTED AREA. 
3) percussion - DULLNESS. 


4) Auscultation | - 
“CAVITATIONS” 


2B — BR. BREATHING — BRONCHOPHONY. 
WHISPERING 


- 3C — Coast CONSONATING CREPITATIONS, 








1) X-ray > Diacnosis & PRoGNosis. (LOBAR / BP) 
2) Bioop picture > TESR-CRP- 7 TLC 

3) C&S FOR SPUTUM. 

4) SEROLOGY FOR ORGANISMS, 








> INVEST. 





1) X-RAY > CAVITY WITH FLUID LEVEL. 
2) C&S FORSPUTUM. (AEROBE & ANAEROBES) 
3) CTSCAN CHEST. 











4) BRONCHOSCOPY 247 /F NO RESPONSE TO TTT. 


P мекв) 


> TREATMENT 





1) POSTURAL DRAINAGE & (HIGH PROTEIN DIET) 
2) AB > AS PNEUMONIA (IV then — Oral) 


м Local — v Y 

Z — N= Compensatory 

ш етрһузета 

и GOAD 4 ONO J TVF + PALPABLE RHONCHI ЛТУЕ 

eo К = 

xi 2272 

М mo HYPER-RESONANCE. DULLNESS 
v далд vesiculor br. Bi-lareral Basal 



















Жолой dt obstruction 


2B + 3C fine cREpitations 













1) X-RAY > HONEY COMB APP. (LATE FINDING) 


2) C&SFORSPUTUM. 


з) КЛ АЙЕЛДЕ. 


4) BLOODPICTURE => 1 Е5В — CRP- TLC. 





1) POSTURAL DRAINAGE, 


2) АВ - As LUNG ABSCESS. 





UNASYN (AMPICILLIN / SULBACTAM) 
Сие AUGMENTIN (Амохсшим / Силу. А.) 
Anerobes Fiagyi/Cunpamycin (Davacin-C) 
Arypical CLARTHROMYCIN 
MRSA VANCOMYCIN Pseudomonas...CS 
2) EXPECTORANTS. 
3) CHEST PAIN > NSAID (for pleurisy 
Un-Resolvinz PNEUMONIG 
Chwuno- specie Org. (оой шоди) 
subpression TB- MRSA Legionella. Mycoplasma Br. Carcinoma 





3) EXPECTORANTS + BD. 


4) SURGERY (iF RESISTANT) > LOBECTOMY. 


3) ЕХРЕСТОВАМТ + ВЮ ..окамлсе д, да дег p емле 5 аавд 


4) SURGERY (LOBECTOMY) IF: 
© LIAO LESION, 
© PRISTENTIAEMOPTISTE 
© PERISTENT INFECTION. (MUED INFECTION) 























1) FLucotaxcittin. 


2) MRSA > 
VANCOMYCIN. 








G -VE BACILLI 


4 
3° 6 С5. 




















ім єдіомеЏА імѓєстіом —> $ІАРН 
— Dilutional hypo-natermeia, 


3) Ab- production 
a) CLL. 


b) (MM). 





TREATMENT (1 cit fre exis thee Onc for 2 uke) 


1) "at Awri-vinaL 

2) mucoplüsio ? Clanilinomycin. 
3) sfegionella > Levo-Hloxacin. 
4) Ойунда > Tera-cycline. 


(2 -3) CLARITHROMYCIN. 





IV Co-trimoxazole 


“Septrin— Double Strength” 


САР лй срео occ. att swecilic organicm. QDumuno-~Combromised noso-comial 
Staph. Klebsiella Atypical “ешон “Fheuinonia 
1) M22 d 1) K> Cw. hogpitob acquired pneumonia 
2) Tycoptasna> ive 2) dag > РЕР 
; (in HIV ends £ ARDS) рг ал ES 
cA staph. бок 3) дою 
3) bat TB “М. Амом” 
4) УУ Staph — strepr. 
h. influenza. 
С/Р Necrotizing Pn. | Fried-lander Pn. | 1) Neutro-penia Т) + hosr defense 
О ху andi: | Seana on a) Cyto-toxic drugs. a} ¥ immunity, (CS ttt — DM) 
etiology | cavivations. cr ese b) аас: лаза 
2) HAEMOPTYSIS. DD of Apical Lung J Chest S&S Т Ех c) Leukemia. (ALL) 
D: E pulmonary N 
nllo | | 2) T-cell defect 2) Bacteria in LRT 
2) в be signs of consultation FAHM + СП a) Lymphoma. a) ETT. - Tracheostomy. 
3) Browchivetacie sicca hpa, | p ud er "T UpSET b) Transplant b) Infected Ventilators — nebulizers. 
UNT динен а c) НМ. 


3) Bacteremia 
a) Abdominal Sepsis. 
b) 1V canula. 


COLOUR ATEI ЛЛ 
PLIE © пот tt 
(cee pneumonia for Combinators) 


LES recurent pneumonio 








ГТА 
1) а 


e General signs Toxemia & Clubbing 


Toxemia Clubbing & 
2) LLedema/“prosiem” 


3) puffiness of eye lids (chronic cough) dt: 


*  COR-PULMONAL. 


© AMYLOIDOSIS KIDNEY “PROBLEM” 


Care annm | ooon NN 
om | me |O O O 
on eee. oe 1 


5>1э 21 


Infected Cystic Lung - Empyema e Bronch-pleural fistula = diagnosed by (у. of Mothylebre-bloc in ploura —> blæ colour of spatun, 














COMPLICATIONS of lung abscess — | 
Bronchiecrasis - Pneumonia - Empyema | 


Systemic Local 











e Toxemia -Sepricemia | Pleura | | Lung | Bronchi 4 Marked +02 | 


e Amyloidosis. 





© Meningitis through 
paravertebral venous 
plexus. 


pleurisy 


PNEUMONIA 





effusion - empyema abscess 


fibrosis 





8 4 Cor-pulmonale Е 
Bronchiectasis d У 
Bronchiectasis 


Broncho-pl. fistula 

















PLEURAL EFFUSION 


TRANSUDATE: G. EDEMA 3 3-1 
1) HF. SVCossr. 
2) NEPHRITIC $ MYXEDEMA. 
3) LIVER CIRRHOSIS 
4) MIG’S $ (0V. TUMOR + ASCITES + Вт, 
PLEURAL EFF.) 


EXUDATE 
1) 18 > TB—Tumor -PNeumonia. 


2) 2% = DUE TO OTHER DISEASE. 
CT WSASES, (SLE- KAJ 
PANCREATTITS. (IT. SIDED EFE) 
FUM. INFARCTION. 
SUB-DAPHAGMATIC ABSCESS. 
ИЕДЕН. 


. 


Нас Э 72-с 
Віоору Э И НЕ, 


CHYLOUS > 22ST. OF THORACIC DUCT 


PULMONARY Fibrosis 


CHRONIC INFLAM IN THE LUNG 
> TB (PAST HISTORY). 
> ABSCESS. 
—> ЕМРУЕМА. 
> BRONCHIECTASIS. 


COLLAPSE 


Congenital Acquired 


Obstructive Compression 


+ surfactant cules Collapse 





lining the alveoli. 


| еч | | 


: dr pneumo- 
Y ST of fluids Complete obsr. 
of bronchi thorax 


(Pure type) 


Et cm 


1) Lumen > FB - mucous 
2) Wall > Tumor - stricture 
3) Outside > LN - tumor 


or Effusion 








> CL./P 


PNEUMO-THORAX 


1) Spontaneous: 
oP Runes, 
(бир - Normal ~ dining: eve ncise) 
o 77777] 
KUPTURE SUB-PL, TB orl, ABSCESS, 


2) Traumatic: 
© MECH VENT, (BARD-TRAUMA) 
© PENETRATING STAB OUND, 


3) Artificial oasere r17. oF TB (eounrse) 
1) Closed: 


AUR IM PLEURA INT CONNECTED EATH, 
(RUPTURE BLE 7 РИНГЕ 





2) Open: Benig л” 
AIR IN PLEURA (S CONNECTED EATM) TRAUMA 
> BRONCA PLEURAL ASTUA. 


3) Tension: 04E o Mcr. Verano 





History of tapping. 
9 tonic symbtome (fever E-rigore) Yg 





MANIFEST. OF THE CAUSE. 
LocaL Cough 


. Dyspnea. “restrictive ‘Aypo-ventilation” 


- Chest pain. “Dall aching pain”. 


© Lapyena Necosatars = (C curlliey —> Exparcile 
inple or cough, (Necessary to be deaired) 





History of the above dieases. 


Loca 
e Dyspnea > Bronchiectasis. 


e Cyanosis (severe cases) 


USUALLY POST-OPERATIVE 


MANIFEST. OF THE CAUSE. 


Loca 


e Dyspnea. 


e Cyanosis. 


1) РмеимолНовах. 
2) pulm embolism. 
7) MI > РУС. 

A) Pyeimonia. 












ACUTE 


PT, FEELS STH, HAS. 
RUPTURED, 


DUE TO INSE OF 
IMPENDING DEATH) 


Dyspnea 


N TENSON PNEUMO- 
TR prr. 











> CHEST SIGNS 





















































Чконричё ofthe орва > Us lear PE 
GGebd.. Open duainage... § fabd.... Decor 











3) Breathing Exencise. 








(MULTIPLE EFrus: PULMONARY Fibrosis COLLAPSE 
Pr. d PNEUMO-TRORAX 
-w SIGNS [HOMOGENOUS -VE SIGNS) [HETEROGENEOUS -VE SIGNS) [HOMOGENOUS -VE SIGNS) 
1) Inspection OV. (NO RETIACTEN) Lov. (RETRACTION) Sov, (RETRACTION) 
2) palpation 
m 4 JOR Íde Molai tratiu of takea Lor Tt wey peat brash JIE 
© Mechiasrival OFP. SDE SAHE SIDE SAME SIDE. OPP SIDE 
3) percussion — |Dvlness n Zeaub'c area in k ides ef ришех (илл) ишт (номов) HYPER RENINGE 
hodtne resonance b comp, hyperinflation 
4) Auscultation J Lanrenstrvor BS. 
> Invest. 
1) Kean бос анале X-ray ПНЕ + ЖИТ сагат 
ONT BF CaS re mr 
hi Se Бонна оен 2) MEASURE INTRA-PLEURAL PR. 
2) Рим вюря Maus.T.5. US—>Dmawostc. Penting of diaptragm. Raised copula of diaphragm 
3) AspreaTion: Mediastinal ship 1o same PMedtastinal ый 
e сборе iur, e 
Ponen, PHeterog. opacity . 
m а 
бш: RET restrictive eoe z А 
тил &| 2) Mysia ndn, 
TRGKTUWOK — RA [v icu [TwmAPEUTC FOR (FB On SEcaEmON). 3) Enric M Не. 
Tüwus — Paventanms 4) Disacri Аніс Аману, 
Wes, SLE PH«72 WEuPrEMA. 
TROC IBTuwor  2М/РСВ гоя ТВ. 
> TREATMENT 
1) of the Cause. BS a иј 1) No specific mr. 1) of the Cause. 1) IC mbe under H,O seal 407 ered 
2) Desinage by > CnlewdnH Osio actadh 2) Synprowaiic rr. 2) Bronchoscopy. еее 


2 дет Penarth =Pleunodesis 
dp irepl 9 пров, - Ноль 











BRONCHOGENIC CARCINOMA 


old BG — - heavy smoker C/O = change in cough pattem of smoker 





» DEF.: 


• Соттоп malignant tumor. CIGARETTE PACK YEE 


« affecting Ô > О 11 i GO - 7O ош 
» Peak age: 55 — 65 ys. тоё 0 од. (бау цог ZO ye 
> EtloLoGy > PDF: 


" Air pollution. © Radiation from Atomic Bombs. 
• Smoking. (3,4 benzpyrine) © Asbestosis. 


e Genetic: dominant oncogenes & loss of rumor suppressor cells. 


> PATHOLOGY 


e 





SITE PATHOLOGY SPREAD 
ү — | А a) DIRECT Э Д PLEURA, MEDASTWAM. 
Central or Hilar Peripheral 
IN MAIN BRONCHUS ÍN SMALL BRONCHUS Gross MIcRO“wHo” b) BLoop ^ zz 
J Jj ЕТТУ СЗ с) LYMPHATIC е АИИ – С 
MEDIASTINAL INVADE PLEURA EARLY Ул МЕ МА55. Tyre 9 > SOC (CLTRAL- SMOKING) RETRO-GRADE LYMPHATIC 
SYMPTOMS ome P MALIGNANT ULCER. Туре 99 Фиат 0 ГОТ - PARAMAR ә 
: А ee ee Corpulmonal is DT 





COPD lymphangitis 
ISTHMUS AE 
Tyne 9V  Paege @ (AREY METASTASIS) CanciNOMATOSA 





DULLNESS IN KRONIG'S Tyme 999 => AoEeNC- Cpe. [YUNG FEMALES - ASBESTOS) —> COR-PULMONALE. | 





» CL/P ы д - heouy smoker C/O => change in Cough pattem of smoker! 





THORACIC EXTRA-THORACIC 
A-LUNG 4's cs 





METASTATIC Para-Macicnant $ 


see before, 
; и EIE 
2) Cough & Haemoptysis — (ава ное М aas) 
* NECROTIC TISSUE + RED CELLS + Mucous. 2. NEURO-LOGICAL: “bi-lateral” 


o MYOPATHY. 


1) ASYMPTOMATIC. (FO4TINEX-RAL => KODUAR OPACITY E SPIKA BORDER) 


3) BRONCHIAL OBSTRUCTION: 


© NEUROPATHY. 


Partial obst. Complete obst. o MG2" ro para-mauic. (ZUUR TITU) 
Alveoli Bronchial Џ з. ENDOCRINAL: 
U Ш 
E : 3 ACTH => CUSHING $ (wr. can- HTN - DM) 
n Lung Collapse = 
Bronchiccrsis _ [ЖОЛА L. abscess о РТН > НУРЕВ-САЕСЕМИ. 





(recurrent & un-resolving) 


o ADH —(SIADH). 
4. SKIN: 


ELENA DD OF ITCHING) 


*  HERPES-ZOSTER. 


D/Pan-cost fumor — Thoracic inlef $ 


a) Lat. upper3 ribs. 


b) Sup.: SVCOBSTRUCTION D CNG NON-PULSATING NECK v, + COANOSTSIN TONGUE (PERIPHERAL) 
SUB-CLAVIAN A. > UWPUAL PUSE VOLUME BOTH UL. 
e DERMATO-MYOSITIS. 
BRACHIAL PLEXUS > Име DIST. —> PAN IN MEDAL FOREARM 


(tower TRUNK) + WASTING OF SHALL MS. OF KAND, - ОШОДА ретро Шо сб 
[escore i Ве. сапойота + ей ©) 
с) Роѕї.: SYMPATHETICCHAIN > (ORES 2725 - MOSES Аирес 


5. HEMATOLOGICAL ЎЎ ТУУРА n 
B- PLEURAL EFFUSION 


SS eee ZJ 
> NB: MCQs 





MALIGNANT ExuDATE TRANSUDATE Снүг005 ЕМРУЕМА 
D Hypercalcemia > Sguamous C2. 
1) MASSIVE “RAPIDLY PROG. DYSPNEA” DUE TO OBST. OF DUE TO OBST. OF DUE TO RUPTURE OF MALIG. 
2) HEMORRHAGIC AZYGOS V. THORACIC DUCT. ABSCESS INTO PLEURA. 2) ACTH ES SIADH > этай 00. 


3) RAPIDLY ACCUMULATING. 





3) Clubbing => nen small cc. 





C— MEDIASTINAL $ (ovspuacia.....) 








> INVESTIGATIONS 

1) X-RAY = NODULAR OPACITY E SPIKY BORDER. 

2)  CTSCANSPIRAL. (E coNTRAST) 

3) BRONCHOSCOPY — Biopsy. 

e OTHERS: 

1) SPUTUM EXAM.. > FOR MALIGNANT CELI 
2) LNBIOPSY FROM SCALENE LN. 
3) MEDIASTINOSCOPY ( FOR LOCAL EXTENSION) 








LUNG ABSCESS. 

PNEUMONIA. 

TB. 

PULMONARY INFARCTION. 

CAUSES OF PL. EFFUSION & MEDIASTINAL $. 


TREATMENT OF 
BRONCHOGENIC CARCINOMA 


Early Diagnosis åts aai 5% > ња 











Surgical if 






































V SVC obsr. 


haemoprysis. 


INS CC. 


Chest pain. 





Localized e No metastasis. | 
Away from carina, | Chemo- Therapy Laser Therapy 
IF Good lung functions | 
в 19 Small CC is - | 
(РАЕОМОМЕСТОМУ + Curative Palliative ch М Palliative 
irradiation) (Chemo- sensitive) | 


Bronchoscope. 


Endo-bronchial 
irradiation. 


STENT INSERTION. 














BRONCHIAL ADENOMA 








CI./P.: (einalb e recurrent haemoptoio. 
1) Cough / Recurrent haemoprysis. 


2) — BS = Dyspnea, wheezy chest. 
—> Flushing. 










—> Diarrhea. 





Systemic D. + BS ?!! 


INVEST. 1) VASCULITIS ... CHURG-STARUS. 
1) X-Ray. 2) CARCINOID $ .. .BRONCHIAL ADENOMA. 


2) Bronchoscopy > Biopsy. 


3) HIAA in urine. “metabolite of serotonin” 


Ttt.: Non-specific T. 
1) Surgical removal. 


2) Radio & Chemo-th. 


MESO-THELIOMA 








СІ./Р. 
1) Chest pain. 
2) Dyspnea. (pl. effusion “hgic”) Asbestos + Clubbing 
3) Clubbing. | а. 
m Mrsorutugua — PhoNCHoGENic IPF 
1) X-Ray. | | Carcinoma | 
2) Pleural Biopsy. 
Тїї. 


1) Localized = Surgical removal > Good prognosis. 


2) Diffuse > Radio & Chemo-th. — Bad prognosis. 








PARA-MALIGNANT $ IN LUNG TUMORS 


1) Bronchogenic carcinoma. 
2) Bronchial Adenoma. “Cacinoid $” 
5) Mesothelioma. 




















TREATMENT OF BRONCHIAL ASTHMA 





— X E —— MM 


During the Attack 


Inhaled B, Agonists 





No RESDONSE Good 
RESDONSE 
3 CONTEINUE TIT. 
IV Steroids / 6lins A Dilan 


Prednisolone 40-60 mq follow up & 
hydro-cortisone 200 мс tr. as below 


No Response 


Anti-cholinergic Amino-phiyline 
inhalers injection 


Inbenween Attacks in Stable pr. 








Step-Wise Approach 
STEP 1> B, agonist inhaler as required, 
STEP2 > As Step 1 + CS inhaler Beclomerluzone (800 tig / day) 
STEP 3 > As Step 2+ Î CS dose To (2000 ку) 
STEP 4 > As Srepž + Amino-phyline. (Oral SR) 


= or B, Agonist (Oral) 
= ов Anti-cholinengic (Inhaler) 


STEP 5 > As Step 4+ Oral steroids in the LED. 


MIC cause of Death in BA is Medications bec. they are Arrythmogenics. 








TREATMENT OF BRONCHIAL ASTHMA 


DURING ATTACKS IN BETWEEN АТТАСК$ (АВС) 


Amino-phylline Steroids Anti-Ch. Amino-phylline | B, agonist Steroids 
“Inhalers” “у” “y” ulnhalers” “long-acting” “systemic! 


Salburamol hydro-corrisone Quibron 300 ng Salburamol (Becorid) Prednisolone 
Terburaline Anhydrous Amino-ph. | — Terburaline Beclomerhazone 


2 puffs as required то ЬЕ 800.2000 ү‹/4 30 ме/Ч т 1мрвоу.—> 
repeated after 20 mins. 200mq/6hirs 40 pq Frimes/day 200 wq/12 lin. 2 
(100 ug/puff) (v. ES (200 ug / puff) MD 7 - 10 mg/d 


PDE (-) >? cAMP 3 
IS FCA Anri-Inflammatory 





М "s a 
1) No S/E of systemic V. rapid action Not absorbed i (-) Remodelling 
ir Comeivenr@ | “вв” . 
2) Rapid action (CS + Ip. Br.) 


Weekly absorbed from Arrythmogenic Nor reported 
bronchial mucosa —> | hearr - liver d.>} dose. Tachycardia 
Tremors & palpirarions | Smokers > Î dose. 


Tremors Oral Candidiasis | 1) Osreo-porosis. 
wash mouth by water | 2) HIN. 
(palpitation) after ase, 3) DM- PU. 


D- Adrenaline: (BETTER TO BE AVOIDED) a) Mast CELL STABILIZER 


e Na cromoglicate (Inral) 
* PT. MUST BE NON HYPERTENSIVE OR CARDIAC. 


e Kero-tifen. „sedation 
e Dost:(1/1000 ) 0.7 ML. > S.C. b) LT Antagonist. “Montelukast” (Singular) 


c) Mucodyrics. 














TREATMENT OF STATUS ASTHMATICS 


> Def. severe form of asthmatic attack =prolonged & not responding to usual therapy Fon 24 hrs. = (Acute severe asthma) 





> Signs of severe asthmatic АТТАСК5 


1) Exhaustion — pt. can’t speak in sentences. Orher measures in Treatment of Bronchial Asthma 
2) рабы > ciue 1o ЕТТТ ч" чират 
3) Tachycardia >120/m. 2) Desensitization. (blocking IgG) 


4) Pulsus panadoxus. (dr Temm T $) Tnyprizole (TCA): sedative Anti-cholinergic dr innirabiliry. 


5) Silent chest. (due to air-way obst.) 
6) PEFR < 60%. 


7) Cyanosis — pt can’t speak 
8) 10, - 
> Treatment: 
1) hospinalization, (PEFR /ABG) 
2) O, therapy 60%. 


3) > 200 mg /6 hrs for 24 hrs....then 60ma/d orally for 2 wks. 
4) B, agonist by Nebulizer (2.7 — 7 mg/4hrs.) 








Good response Bad response.....Add 
V B, by nebulizer ro 6-hr ¢  Ipra-tropium. 
Then change to MDI . IV Aminophyline 
| « B, agonist 
Then tr. IN ber attacks U if no RESPONSE 
wi h < 
(step-wise approach) VENHÍSTOR 























CYSTIC-FIBROSIS 
CONGENITAL POLYCYSTIC LUNG 





FE disease affecting exocrine gland 





=31 viscosity of secretions. 
specially — — Baonchial mucosa — Pancreas -Swear. Cl. 


» CL/P 


Extra-pulmonary 


1) pancreas =cycic PONa => Mal-absorption $ 
2) Liver = gaoi bik => bilo cimo ln d 
riren ojana 3) Infertility => орет Око бою) 
эо сіх 4) тойс жна once din abo 


on dena Dd 
breaching Brenton 








De 4) Mecomvum news => Су ом, 
2) Bronchiccnsis. OE 
$ omm 5) биват. tose, 
> Investigations: 
a) Lung® X-ray “soap bubble ap А 
b) Pancreatic function. 
€) Sweat =? Nacl. 
> TREATMENT: 


1) Pancreatic = Good nutrition. 

2) Swear = Salt supplements. 

З) Recunnen infections => Е since childhood. 
a) Amilonide > T water content of bronchial sec. 1 viscosity sec. 
b) Donnase - га suucolyric. 


> Surgical — bilateral lung or heart-lung transplant. 














Суйо! УАфиолап fibrosis 
DEF. Соро diseases ccc. by infittation of the lang® interottalt by abnormatt 


> PATHOGENESIS 


Exposure to dust — © immune system 


— Inflammatory reaction 
— Direct toxicity 
4 m 


Interstitial iNfilmarioN wirh iNflammarony cells. 






{ 

Diffusion defect 
(02) 

{ 
recovery if the cause IPF (irreversible) 
is avoided RF Cor-pulmonal 
> CAUSES 
1) Dus — Inorganic dust = pneumoconiosis. 


— Organic dust= allergic pneumonitis. 


2) Sarcoidosis 








SLE 
7) Collagen diseases |-> Rheumatoid diseases. 
>Ankylosing spondylitis. 
DD of Chronic Cough (p.15); 
4) Idiopathic > hamman Rich $. 1) Miliary TB. 
» CL/P 2) HET. 


u 
Bosanyar ampomma e C ough > "chronic — dry — no response to ttt. 
Arthropathy. C repitation. (fine leathery ccc.) 





. С yanosis. 


* Clubbing. 


o C ore pulmonale. 











InvesTIGATIONs: Early diagnosis 
2) X-ray = diffuse lung infiltration (military shadow) 
3) Blood gases — diffusion defect (LY О) 


4) Lung biopsy — (open or trans-bronchial) 


TREATMENT: 
> Avoid cause 
1) Antioxidant. 
2) Bronchodilators. 


EPMSTEROIDS alols sactul 





4) O, therapy. 


> Lung transplant. “late” 











sebarate tyes of \PD Occubational lung diseases 


1) PnNeuMocoNiosis: 7 





A- Asbestosis 
e IPD 
• pleural effusion. (Non-Malignant) 
• Bronchogenic Carcinoma 
e Mesothelioma “Diffuse type” 


B- Silicosis > IPD + TB. 


2) Coal workers Preumoconiosis “inorganic dust” 
Simple pneumoconiosis 
* It's radiological finding. 
* It doesn’t progress to fibrosis. 


7) Exmiwsic Allergic Alveolitis or HS 





DNEUMONITIS: 


e Farmer's lung due to inhalation of actinomycetes present in tbe ( bay). 


e С/Р — Afler exposure (by 6 br.) > Cough  - Dyspnea - Fever. 





. Repeated chronic exposure Exgt2 diuo ESAE Ches 


4) Вуѕѕімоѕіѕ (соттом) 


e Initially > Bronchiolitis 
e Chronic > Occupational BA. 


5) Humidifier fever 
o Amoeba => Fever - dyspnea (Bronchiolitis) 


o A Legionella — pneumonia. 


6) Eosinophilic pneumonias (p. 84) 














роѕі. -) 4146 
pituitary 





o  non-caseatng Gronboma 








o Teel dysfunction 
| | cM Г (Normal) HMI | 
Lynpheperia dt bynphocytic peed 7B production 
afit. of the teses, Џ 


So not | Conpronised 


ve teherclre (energy) 



















Оф? uln. diseases . Head > «ДИЕТЕ а ии 
U e Eye Uveitis Red eye] 3) Bilar. Bell's Palsy 


[DYSPNEA + 5C) 
fine crepitations 


MEDIASTINAL LN---- 3) IBD 
1) Sarcoidosis — TB. . Skin => Ea Nodosuw. 4) hairy cell Leukemia. 
2) Lymphoma. (NHL) 7) Idiopathic. 


Pulmonary 


$) Br. Carcinoma, 


> С/Р 





Extra-Pulmonary 


Pe 6) |e Bilateral 7 N. paralysis. (DD 









u Bilareral 7 N. paralysis 

















+ lacrimal ЕТТЕ 


=> Cardiomyopathy (restrictive) 











cus 





Erythema Nodosum: 
1) Sarcoidosis — TB. 
2) post-smeprococcal. 













LIVER - SPLEEN - LN ++ (Mediastinal) 











Joints = Arthritis. 


Ayper-calcemia = due to sec.of active vit. D from MO 












2) 
3) 
4) 
5) 


6) 





> INVEST. 


X-RAY => STAGING. 
BLoop — Uli esc Acriviv - T CA - T ESR. 


BLOOD GASES — HYPOXIA DUE TO DIFFUSION DEFECT. 


Biopsy => NON-CASEATING GRANULOMA ^ І ҮМРНОСҮТЕ. “ВАІ” 


HYPER-SENSITIVITY TEST: 
e. -VE TUBERCULIN б Ач, 
e -FVE KVEIN TEST — ID INJECTION OF SARCOID TISSUE. 
RFT Jd = DIFFUSION DEFECT (RESTRICTIVE HYPO-VENTILATION) 





> Treatment = GEME 




















— PULMONARY TB ~ 


са => MYCOBACTERIUM: 





1) M. TB — (HUMAN TYPE) => PULMONARY TB. 
2) M. Bovis — —> (ANIMAL TYPE) — INrESTINALTB. 
3) ArypicaLM =~ INIMMUNO-comp, (HIV) high Risk Group: 
М. Манїним* М. Кани * ҮТ e Children Cowracr 
*  |MMUNO-COMD. Over-crowding. 
ж (DM - LCF — CRF — HIV) 
PATHOLOGY 


e Immune supp. > eq SLE under steroids. 


e Silicosis. 





— E^ 


Reaction of the body if 


Inhalation / Ingestion 


' > 2"! ExposunE 
C/P depend on 1* exposure | (бозорни) 


nn | | | 


1) Natural resistance. | 

2) Standard of living . 

3) Underlying (DM or is complex 
Uremia or Lier cirrhosis) 


| Body develop Resistance 
| & hypersensitivity 























СІ./Р оғ ТВ 
| 1” Exposure GENERAL MANIFESTATION oF ТВ 
"childhood" у Y 
"middle & lower lobes" TOXEMIA TB LUNG 
Pri C | (2420) a) Cough e Expectoration 
timary Compiex 3 
b) Haemptysis due to: 
© Meediy fram vascular знанай t, 
heali NG IMMUN E-RESPONSE © году of hip ve, tranerig a TB cavity, 
Сомрієте Partial Exagerated v. Weak 
Leia! hyper-senstivity Progression 
Сағ 
“*ne-activares if у 1) EN. GENERAL TB LUNG LN "HiLar" 
RESISTANCE" 
2) PhlycrEN. "red уе" 
Y 3) PL. effusion. mue 1) TB Cavity. Enlargement Rupture 





No symptoms or SIGN 


(Only Fever & Cough!!) 


passes Un-Noriced Unless 
these Invest. are done: 
Jod 
2) Файт 
3] мес test —> 
Concerte fron -ve to +e, 





2) ТВ Pneumonia. 


3) PL. effusion. ® 
Ш уйге of cavity ix Meare” 





1) Middle lobe $. 
2) Mediastinal $. 


1) Pleurisy. 








3) Collape. «i 


compression ov brovclius" 

















2) TB Peri-Carditis. 
3) PV .. Miliary TB 


| 2^4 Exposure 


"Adult" 
"Apical lung lesion" 


Post-Primary TB 





CI./P acc. fo ... 


VW Resistance t Org. 


НАЕМАТОС. 
spread from 
un-Healed LN 


Re-activation of 
Doemant focus 


Re-infection 


e TB-BP 2 or ¥ immunity v. BAD GC. 
 FIBRO-CASEOUS TB > common. 


e MILIARY TB > /F RUPTURE IN BVS. 








MANIFESTATION ОЕ MILIARY TB 


e Marked toxemia. (2N / 2L) 
® Dyspnea. 


• pe = EB 


® Invest.: 


Od Me САА 


М -ve taberclue test, 












is a Lab diagnosis 





1) С&5 (zN / U/ MB ) -ve for Ftimes = -veTB infection 


e Sputum 
e Lavage (Gastric or Bronchial) 
e Urine —CSF -BM 


1) Х-ВАУ > ИР (8100, / BASAL И ИИ 


2) ELoop picture: 


* T ESR c acriviry 


= Leucopenia with aii lymphocytes PET 


(7B - Beuczua - Timm - IM) 


e Anemia. (Normo / Normo) 


3) MCR: nast ascapate; bat oan € deteot dead TB 
> can't биво аойфе infeotion” 


4) [hopsy: 


5) 


FET: TUBERCULIN TEST: (CMI) 


* ID inj. of PPD of tbe bacilli in atypical types of M. TB. 


* If +ve test > red palpable induration. (1 cm.) 


* Good -ve test — Chest trouble & -ve test > repeat after 6 wks. => Mostly not TB. 


VALUES OF TUBERCULIN TEST 
1) +VE— infection / vaccination. 


2) +VEINATYPICALM. TB — diff. by specific PPD 
for avium. 


2) Contact with a Case 


if contact is | if contact is 
АТЗ +VE 


Repear afren (sputum & X-ray) 
| 





if ve if ve if +ve 


give BCG INH for 1 yr. as E 
Chemo-proph. RUGS 


CAUSES OF FALSE -VE TUBERCULIN 


1) < 6 wks (pre-immune period) 
) Immuno-comp. (anergy) 


© ШИ Cytotoxic 
e Steroids Sarcoidosis. 
e = Viral inf: “measles” 


3) Bad technique. 
4) Miliary T.B 


False +ve T.B. -> Atypical MB 














ТВЕАТМЕМТ ОЕ ТВ 


MEDICAL TTT.: SURGICAL: (oBsoLerE) 
1) BED REST- ISOLATION - GOOD NUTRITION. Arifeil preanoths .... 
д cry 


2) Drugs RULES 
а) Long course —> avoid relapse. 


0) Combinations — avoid resistance. 


Drugs: | PRE S 


• [МН 200-300 mg/d (Hepato-toxic — PN & ON) = give B, 

• Giyrazinamid (Hepatitis - gout) 

. [ifampicin 450-600 mg/d (Hepato-toxic — red disc. of urine —flu like, GN) 
. Grhamburol (ON) = Fundus exam. 

e Errepromycin 1gm/d IM (Oto-toxicity > irreversible) 


Chemo-prophylaxis of TB: 


e INH forl yr Contact recently tuberculin +ve. 
e INH + Rifampicin for 3ms. Immune-supp. (eg. Tansplanted pt. regardless tuberculin results!) 
e INH + Rifampicin + PZA for 2ms. Infants of highly infectious mothers. (reated for 6wks) 


Dnuq Pnorocol: (9 / 6 / 11 ws.) 





Ims bms. 11м. 
2 м5. 7 м5. 2 м. 4 ms. 2 times / wk. 
y U U U U 
INH + Rifampicin INH + Rifampicin == ..... + РА `7” IM Streptomycin 





+ Erhamburol INH + B6 oral. 
+ Streptomycin STEROIDS IN TB ARE GIVEN IN: 


1) MILIARYTB — s. toxemia — Adrenal insuff. 


Monitor Response: 2) SEROUS MEMBRANE affection to (-) fibrosis as 
1) Clinical = J Fever within 2 wks. пе 





I 3) ADDISON => acts as HRT. 
2) XRay with in 1 m. 


3) Spurum = -ve after 2 ms. “most reliable” 


BCG Vaccine = 0./ ml ID at the junction bet. Upper 


& middle 1/3 of the upper arm > protection for 7 ys. 














S/E OF DRUGS IN 


1) Liverarmnosis > No Rifampicia 
2) (RF = give anti-TE 3ady 
З) Preonant => No strepto-mycin (deafness) / PZA (teratogenic) 


Therapeutic Teste our Diagnosis 


“give anti-TB drugs =>ifimproved after 2wks. continue ttt." 




















DD of Generalized LN-+ 
T leukaemia, AIDS 7- Baveellosis 
2 lymphoma 5. ЕВУ 
3» Sancoidosis. & T8 8. СМУ 
1) Lon pyo-pacu due to rupture of TB cavity in the pleural space, 


2) TBlnywghis. 
з) RF with extensive pulmonary destruction and fibrosis. 
4) Pulmonary fibrosis. 

3) Cowsmicrive penicandiris. 


Exma-pulmonary TB or disseminaredi 


© Adrenal — Addison disease 

© Basin — Meningitis with cranial nerve patsies. 
© Peniroweun IB peritonitis > Ascites. 

= ТВ окт swallowing beavily infocted sputum, 
* Вок > Osteomstitis and pot's disease. 


© Bone mannow — —À Anemia and thrombocytopenia 
© Gexivourinany TB: 
а) ТЕ kidney —> sterile pyuria -T.B Salpingitis or endometritis —>infertiliy. 
B) TB epididymitis 
© Side effects of anri TB drugs. 











Respiratory Failure = RF 


“ «respiratory performance in normal ATM. 02 and absence of A- V shunts => hypoxia + 
hyper-capnia." 


P 02 « 60 (normally around 100 mm Hg) 
P C02 » 50 or » 55 (normally around 40) 





ТҮРЕ І ТҮРЕ П 





hypoxic Normocapnic hypoxic hypercapnic 


Diffusion defecr > +O, + Normal on + CO Ventilation defect > + O, and TCOJ 




















Causes 
i Obstructive Restrictive 
| ACUTE | Chronic (1 FEVI) (4 VC) 
Acute PE т (pure) Acute Chronic Acute | Chronic 
— ARDS IPF. [ і ШЕ 
Pneumonia Lymphanaitis куза COPD Ms, paralysis Р Kypho- 
~~ |_ Carcinomatosa — = — ~ solos 





Treatment of RF: of the cause + O, Therapy+ Ventilator if all failed. 





T O, concentration e 0, conc. ro preserve the hypoxic drive 
through © of periph. Chemo-Rs. 








e Doxapram > RC Ф. 


“Chronic bronchitis + Emphysema > Ventilation - Diffusion - perfusion defect 
2 40; * f'CO; (Type II) RF. 





CI./P: Lab Diagnosis. ...Acure / Chroni 


EXACERBATION OF COPD 


* Retention of secretions Chest infection 
pneumo-thorax. 
+ C.N.S depression Pulmonary embolism 


* BS HF 











CORE PULMONALE 


"RV* + RVF due to P**” 
"hypoxia — pulm. YC > P** > RV** + RVP” 


Causes: 


1) Parenchymal lung disease: 
• COPD. (chronic bronchitis - empysema) 
e IPF. 
2) Vascular lung disease: 
• Core pulmonale. 
e Thromboembolic P+ + (subacute core Pulmonale) 


СІ./Р 


1) Cause 
2) P'* — RV++. (see cardiomegaly) 
3) RVF— S.V.C (see heart failure). 


INVESTIGATIONS 
e ECG —> normal with emphysema or 4 voltage. 


e Echo > more accurate. 


TREATMENT 
1) Of the Cause. 
2) of RVF > 4 Ds 
%) of Lung > Aminophylline + O, therapy. 
4) CCB > Deltiazam “high dose” ^ V P** 











Adult Respiratory Distress $ (ARDS) 


“NCPE — diffusion defect — Type I RF” 


> Causes 
1) inbalation of an irritant gases 5) Uremia - Pancreatitis. 
2) Gm-ve septicemia. 6) Opiates Over dose eg. Heroin. 
3) Fat, air, amniotic fluid embolisms. 7) Н. ер. УЕ - Good Pasture's $. 
4)  Pneurnocystic carnii, viral pneumonia 8) DIC 
> Pathology 
The above causes. 
Capillary disturbance in the alveolar-capillary membrane 
У 
Extra-vasation of fluid, fibrin, RBCs, WBCs into alveoli & Lung 
interstitium. 
у 
Pulmonary oedema 


Alveolus 





> CLAP with in 24-28 brs = Acute Tach 


"Cause 


"Diffuse lung crepitations. 
"Type I RF. 


> INVESTIGATIONS 


1) X-ray 2 Bilateral. Pulmonary Infiltration. 


3) Echo — Normal beart (normal ejection fraction of tbe Left ventricle) 





» TREATMENT bypoxia tbat doesn't respond to ventilator or ttt. 


1) Cause 

2) O2. ventilators + PEEP 

3) Steroids > improve capillaiy permeability!? 
4) Diuretics !? 


> Complications: 


1) pneumo-thx dt ventilators. 
2) 2” bacterial inf: From central line. 











HisTIoCYTOSIS X 
( EOSINOPHILIC GRANULOMA OF THE LUNG) 


Def. — Systemic disorders ccc. by infiltration of t. by non malignant histiocytes and eosinophils with fibrosis. 
it may be localized to bone or lung or disseminated. 


Pathology: Proliferating histiocytes show cytoplasmic inclusions — x bodies. 


С/Р 
• Cough • dyspnea * fever 
* DI * Exopbtbalmous 
INVESTIGATION 
* Honey comp, restrictive pulmonary fibrosis, biopsy. 
* Also bronchial lavage > X bodies. 
* Bone Xray bone defect. 


Treatment —> Steroids + Radiothe 





NB Eosinophilic granuloma of lung and bone including: 
* Letterer siwe disease 
* Hand Scbuller Cbrictian $. 


MANAGEMENT ОЕ HAEMOPTYSIS 


= : 


TREATMENT. | 
у J 


Minor Massive 
Haemoprysis haemoprysis 


© X-ray chest с | 
* Spurum cytology. Supportive CARE 





Diagnosis 
Г t 


dum 


pulmonary and Not 






Investigation 

















Definitive Therapy 


Nasopharynx or 
GIT 





e Anti G B.M Ab, 
© Bronchoscopy. 





1) Tamponade of the bleeding sequent 
with a balloon catheter. 


prs positioned with the 
bleeding side in 


2) Endo-bronchial cold saline. 


d position 
— > aspiration to The 
contralarral lung 


3) Embolization of the bronchial artery 
supplying the bleeding seqment 
through pulmonary catheder. 





A) IV vasopressine. 


7) Surgical resection of the bleeding site 











PLEURISY 


“It’s not a Disease but it’s a sign of underlying disease” 
pleurisy + Chest pain > ICU for fine invest. (Suspect pulm. Infarction) 
Causes 1) 1? — Viral, T.B., malignancy. 


2) 2° —> ЕМЕ - SLE — RA. 
3) Extension from nearby structures 








Mediastintil 
Mediastinitis 


Lung lesion 
Abscess. 


Pneumonia 


Sub-diapbragmatic Cbest wall 
Amoebic liver abs Osteomylitis 


CI./P ‘pleurisy is not a disease but sign of a disease) 


1) Chest pain to Axilla stitching 
localized 
f'witb cough & inspiration 


2) False dyspnea. (due fo pleurific pain) 
3) Pleural. rub or pleura-pericardial rub. 


INVESTIGATIONS: 
g ulm. Infarction —> Lung Scan. 


• pneumonia — X-ray. 









| 
• SLE — Markers. PLEURISY 
TREATMENT = 
e NSAID for pain. Cenrral part peripheral part 
= бы "phrenic N." "lower Inter-Costal №." 
mes Upper Abdomen 
Pain in Shoulder | i ОШ 
1) hepatitis. 
1) Arthritis. 2) Congestion. 
2) Gall Stone. 3) Amoeba. 
3) ISHD. "inf. wall ischemia" 4) Heparoma. 
4) Cx. Spondylosis. >) Biliary 
7) Pleurisy “Central part of diaphragm” 6) Pleurisy. 














Important Notes in Respiratory 


p Sysremic D presented £ BS: 


T) Vhurg Strauss Vasculitis. 
2) Carcinoid $. 


Dyspnea + Wheezy Chest: 


1) BA. 
2) Cardiac Asthma. 
$) Eosinophilic Preumonia. (Ascaris / Ankylosroma) 





Paroxysmal Arrack of Dyspnea 


1) BA 
2) Casrdiac Asthma. 
$) Extrinsic Allergic Alveolitis. No BS —> мо Wheezy Chesr. 





Tension PreumoThorax 





Cause: 7reuna - Mechanical Vertilation 
CLIP: Chest par + Shock: 
TT.: 


7/ Силой и ge pace MCL Es charge Tersion to Chex preano-therax, 
2) VC tebe ander water seal, 


Pneum-Mediastinum = Mediastinal Emphysema 


Cause Trauma / Rupture trachea or oesophagus. 
СЇР Chest pain + Cardiac compression. 


Siqns Crunching sound with heart beats (Hamman sign) 





Wheezy Chest + hemoptysis 

1) Churg-Strauss Vasculitis. 

2) Cardiac Asthma. (PVC) 

3) Bronchiectasis. 
й | 











hydro & Pyo-pneumothorax 


> Eniology: 
1) Introduction of air during aspiration of effusion. 
2) Empyema with Broncho-Pleural fistula. 
3) Rupture of TB cavity or lung Abscess into pleura. 


> СЫР — as PI. Effusion + (+ve shifting dullness +-ve succusion splash) 
> Invest. — Air-fluid level.(effusion rising to the Axilla) 
> TIT. — as Pl effusion. (Aspiration + IC tube) 


Recurrent Pneumonia = Dyspnea + Cough ¢ Expectoration + Chest pain. “pleurisy” 


1) Bronchial Obsr. (Bronchial Adenoma / Br. Carcinoma) 
2) Chronic Lung D. (COPD — Bronchiectasis) 
$) Recurrent Aspiration {Alcoholics — Adicts — Epiliprics) 


4) Immuno-defeciency. 


1) Sarcoidosis. 
2) Hisrio-cyrosis X. 


E *' Diaphragmatic Paralysis 


Causes 1) Trauma of phrenic nerve (surgery) 
2) Infiltration > of phrenic Nerve. By malignancy 
3) Idiopathic 
4) Viral 
С/Р. bilateral —> dyspnea. 
© Paradoxical Abdominal movement. 


e Reversed tidal Percussion. 
e unilateral — no dyspnea 


TI. — > Cause + ventilation if bilateral 


hamman Rich $ = IPD & Unknown eriology 


е INvesr. X-ray — miliary shadow 
RFT — 02 } (diffusion defect) 
e Treatment: Steroids & Cytotoxic drugs 


post-Operative pulmonary Complication 


1) Aspiration Pneumonia. 

2) Aspiration Lung abscess. 

3) pulmonary embolism. 

4) Collapse. 

7) ARDS 170, toxicity — Sepsis. 














AYPER-VENTILATION $ 


* frate or deptb of breatbing — washout of CO, > JPCO, « 37 mmHg — alkalosis if prolonged — Tetany" 


CAUSES: 
(1) 
(2) 
(2) 
(4) 
(5) 
(6) 
(7) 


Hypoxia — High abimude. 

Pulmonary embolism © Bronchial asthma 

Heart failure. e Hypotension. 

Metabolic Acidosis. e hepatic Failure. 
Psychogenic. © CNS infections or Tumors, 


Drug-induced: Salicylates * Aminophyline ¢ B, agonists * Progesterone 


Miscellaneous: Fever - pain - pregnancy. 


(674 @M unexplained hyperventilation are if recurrent pulmonary thrombo-embolism. 


> 
> 


Invest.: of the cause + ABG for hypocapnea. 
Treatment: of the cause. Inhalation of a low CO, concentration 


e.g the patient is asked to breathe into a closed paper bagg. 








